FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State f: l L. E D

DIVISION OF CORPORATIONS
e DEC 23 PH 4: 30

1. Name of Limited Parinership AgG()DOCUI\g%NTO# SECRETARY OF STATE
(o2 a2l " F
00002040 TALLAHASSEE., FLORIDA

SHERIDAN EXTRA CLOSET I, LTD. 0 GO

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Mailing Address Principal Offlce Address 3. Date Formed or Registered 54, capital Cantributions as
Shown on recerd.
3900 HOLLYWOOD BLVD... PENTHOUSE NORTH 3000 HOLLYWOOD BLYD.. PENTHOUSE NORTH 11/04/1996 $71,000.00
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 34, Dato of LamtFeoport nASS
12/15/1997 5b. amount of Capital
. Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 24, Principal Office Address
Suite, Apt. ¥ Sutta, Apt. #, of Lr 71,000-00
uite, . ¥, etc. uita, . W, 2le,
” > 650673819 ) copteaFor
Clty & State Ciy & Sats L ot Appiicable
7 . Cortificate of Status Desired O $8.75 Additionat
Zip Country Zip Country Fee Required
§. Make check payabls to: Dapt. of State (Sea reverse side for fee information)

10, 1fchanged, new Registered Agent/Offica

9_ Nams and Address of Currant Registsred Agent
Name
LEXOW, CLAUSON P
3900 HOLLYWOOD BLVD-, PH‘N Slreet Address (P.O. Box Numbar |s Not Acceptable)
HOLLYWOOD FL 33021 Sulte, Apt. , eic., ]

Zip Code

_Z FL

10a. Pursuantto the provisions of sections 820.1051 and 620.192, Florda Statutes, the above-named limited parinership organized or registared uncer the laws of the State of Florida, submits this statament
for the purpose of changing iis registered offica or raglstared agent, or both, In the State of Florida. Such changa was authorizad by its ganeral pariner(s). | hereby accapt the appeintment of registered

agent. | amn familfar with, and accept the obligations of saction 620.192, Flosida Statutes.

DATE.

SIGNATURE {Registered Agani Accapling Appoinimant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Pariner{g) 1 1 d. (gg':ldg-:-eass: Li::gg;;eaﬂpiﬂgml k| b, City, State & Zip Code 1 1 c. D ozfngleﬁar:ﬁ:b ar
SHERIDAN STORAGE MANAGEMENT, 3900 HOLLYWOOD BLVD., HOLLYWOOD FL 33021 P95000097531

Fgmininnp 3 ——
- Li-:*'% 3-—%3 D%i%_iﬂi& =

) RS |25 yﬂs 25

-

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

2 | do hereby cartify that the Information supplied with this filing is voluntarily fumished and does not qualify far the exemption stated in Section 119.07{3)(k). Florida Statutes. | release the Division of
Comperations from any iability of non-compliance with Sectiqn 119.07(3)(k) In the event that the an supplied is di d exampt from public access. | further certify that the infarmation Indicated on
this annual report is true and accurate and that my signaturg shall hava the same legal sffects as if made undler sath, | further certify that 1 am a General Partner of the limited parinarship, recaiver or trustee

empowared 10 exscute this report as ad by pier 820, Florida Statutes,
SIGNATURE _Z= 2:36’" ;/ 9"»/ - SATE -/7/. /2 ¢ '/4}?

CR2E003 (8/98)

Typed or Printed Name of General Partner Signing Form /Claus son P. Lexow 7 _ Daylime Telephore Number_(954) 98 7-7133




